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(1) The foolishness of putting- indismimIna^te au ab
dominal cases upon milk; (2) the desirbility of making
a diagnopls betore we attempt any therapeutic measures.
Had we In tIli case, as a matter of routine, put this
patient on a milk dieb, the symptoms would have been
aggravated; and had we empirically given an acid and
opium mixture to check the diarrhoea, so-called, we
should have still further aggravated the patient'is
condition.
Bedford. S. J. Ross, M,D.ViYt.

REPORTS OF SOCIETIESI
ROYAL SOCIETY OF MEDICINE.

SEOTION 01 SURGERY.
AT a meeting on June 16th, Mr. :WARRGoio HAWARD,
President, In the chair, Mr. W.. G. SPEEERa read a
paper on the reduction of an old Subcoraooid diskea-
tios of the humerus by excavating the glenold cavity
through a posterior intermuscular Incision. Having
turned back a skin flap, the deltold and latissi-
mus dorsi were held aalde, a part of the infraspinatus
detached with a raspatory, the teres minor re,
tracted, and the glenold cavity thus exposed. It was
found possible to remove a considerable piece of bone
and a mass of thickened capsule without Injury to either
the triceps or biceps, and into the cavity thus formed the
head of the humerus was placed by Kochet's mantpula-
tton. The wound healed by first intention, and the
functional, result obtained was very satisfactory. The
operation was performed three and a half months after the
date of the injury; the patient was a man aged 63. The
arlvantages claimed for the posterior route were: (1) The
vary limited division of muscles; (2) no artery of any size
was divided; (3) no cavity was left and no drainage
required. The CaIRMAN considered the operation a
decided advance In the treatment of the condition.
Mr, RUSE1TON PARKER pointed out that the degree of
disability varied considerably in these cases, but con-
sidered Mr. Spencer's result extremely good. Mr. T. H.
KELLOoK described a case in which he had operated in
a similar fashion through an anterior incision, and
suggested the use of a combined anterior and posterior
Incision. Mr. RUSETON PARKER, In a paper on a case of
severe compound fracture of the humerus, recommended
slinging the forearm to the reeck, thus flexing the elbow.
In this position deformity was very slight, and fixation
could easily be secured by the use of flexible metal splints.
He also read a paper on two cases of ununited fracture
treated by open operation and implantation of chips of
callus between the fragments.

EDINBURGH OBSTETRICAL SOCIETY.
Professor STEPHENSON, President, in the Ohair.

Wediseeday, June 10th, 1908.
EARLY TUBAL GESTATION.

MR. H. WADE and Dr. B. P. WATsON described a specimen
obtained post mwrtem from the body of an unmarried
woman aged 30 years, who died within twelve hours of
the onset of aoute abdominal symptoms. The abdomen
and pelvis were fall of blood, the source of which was a
minute perforation in a small almond-shaped swelling
which was found on the isthmus of the right Fallopian
tube. The affected tube was cut In serial sections, 1,971 in
all, and these were carefully examined. The utertw con-
tained a deeldual lining, and In the mucoua membrane of
the tube a distinct decidual formation was present. The
ovum was growing In the muscular wall of the tube,
and in this situation cells were present which were
Identical with decidual cells, but formed no membrane.
At the periphery of the ovum the lumen of the tube was
still intact; nearer to the centre It was no longer
vlsible owing to the destruction of the w411. Riop-
ture had occurred about the centre of the sac,
probably through muscular action on a tube which con-
tained a good deal of blood from ekosion of a blood vessel
in,the wall by hypoblastic tissue. The wall at this point
was specially tbin and hence easily torn. The authors
thought that the decidual cell formation. and deposit of
flbriz, in the tlseues acted as a sort of barrie agqist
hypoblaelic invasion. Where those processes were absent

or Present omly inamall degreethe ovum'penetrated deeply
andrapidly; theirst invasion was made by isolatedtrpho-
blastio cells, the way for which was prepared by loosening
and oedema of the maternal tissues. Dr. FoRDYrcE could
not understand why all the uterine cavity should be lined
by decidual tissue it its unction was merely that of a
barrier. Dr. BABBOUR was very much struck by the minute
size of the opening which resulted in the death of the
patient. This case emphasized the importance of opera-
tion in all cases of extrauter-ine pregnancy. Dr. HAULTAN
pointed out that the desquamation of the epithelium at
the uterine site of the tubal pregnancy confirmed Lawson
Tait's theory as to the cause of extrauterine pregnancy.
The persistent haemorrhage might be due to the tropho-
blast which prevented coagulation of the blood. Opera-
tion should be employed even when the patient was
moribund, as he had seen such cases rescued from death.
Dr. HAIG FERGusON believed that in cases where preg-
nancy occurred in the Isthmus of the Falloplan tube
rupture was due to erosion and not to 'distension. At
the fimbriated extremity rupture was due chiefly to the
latter cause.

SPECIMENS.
The following were among the 'specimens shown:-Sir

A. R. SImPsON: A Japanese pelvimeter with an attach-
ment for estimating the angle of pelvic Inclination. Dr.
HAIG FERGUSON: (1) Donble uterus and vagina, one being
larger than the other. (2) A uterus containing more than
90 submucous fibrolds. (3) A fibroid tumour removed
from the uterus; during an attack of whooping-cough it
had become Impacted in the pelvis and caud retention
of urine.

OPHTHIALMOLOGICAL SOCIETY OF THE
UNITED KINGDOM.

Mr. R. MARCUS GuNN, F.R.C.S., President, In the Chair.
Thursday, .Tne 11hk, 1908.

EXHIBITS.
MR. PBIESTLEY SMITH showed a small Instrument, con-
sisting of a series of lenses azranged In a frame, for use
with the shadow test. The feature of the apparatus was
the close packing of the lenees, about sixteen of them
being contained in a linear foot, and it enabled very rapid
examinations to be made. Mr. LIELrI PATON showed a
case with connective tissue in front of the optic disc,
Dr. EDBIDGE-GRBEN exhibited an improved lantern for
testing colour perception. There was an arrangement
conststing of three slides in a vertical column, each slide
being fitted wlth variously-coloured glasses, which could
be brought opposite an aperture with an iris diaphragm.
Mr. J. H. TOXmIsoN showed a Nernst laXup projecting
lantern. Mr. SYDNEY STEPHENSON showed a patient with
a curious congenital anomaly of the iris. Mr. G, W. ROLL
showed a patient with skytblue solerotics, and Mr. G. W.
Roll one with double papllitis. Mr. HuDsox showed a
case of Thiersch grafting. Mr. G. CoATs showed a case of
exudation ln the retlUia.

CORTAGIOUS CONJUNCTIVITIS.
Mr. P. E. H. AD*Ns gave an account of an epidemic of

contagious conjunctivitis. It occurred in the spring, In a
small school of. 37 boys, 21 of whom were attacked. The
eldest boy affected was 14, the youngest nearly 10. All
the smears taken, except one, showed numerous Gram-
positive diplocoocl. Most of them were typicolly flame-
shaped pneumocooil with capsules1 thouh a few o them
were rounder in shape, and In some the capsules were not
evident. This agreed with the description given by
Schmldt1 of smears taken from cases of pneumooccal
conjunctivitis. On blood agar the colonies were typical
slow-growlig pneumococo,, and there was no growth on
agar. Only 3 of the cases were at al acute, most of them,
being subacute or quite mild; 4 cases of relapse were
reported. The condition found on examination was fairly
constant-general congestion of the lower palpebral con-
junctive, with slight injection of the ocular conjunctiva,
and in the acute cases a thin line of muco-pus In the folds
of the conjunctiva of the lower lid. The upper lid showed
slight e,nlargemept of follicles at the apglqg, and a row
of minute follicles along t1he everted edge. The whole
epidemic lasted aboqut five week, ar4 s8ead irg spite of
isolatio. Itagreed in almosteereyrewpet with prep
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viously reported outbreaks, the chief differenee being the
generally mild nature of the cases.

HIBREDI)rARY EYE DISzAsz.
Mr.NETTLESEIPread notesonsome casesof hereditary eye

disease. Oase i. was that of a husband and wife who had
senile cateract at an advanced age, and both were operated
on with success. They had 10 children, and 7 had
cataract in various degrees, 2 of these having had them
" matured " and operated upon at a much earlier age than
In their parents. There were also slight lenticular changes
in the grandchildren of the original couple. The second
family showed the occurrence of aCoppook"S or discoid
cataract, and lamellar cataracts of various sizes, and
Ukewise of retlnitis pigmentosa. Among about 250
persons the author had been able to trace belonging to
the same family, 32 with cataract and 15 with retinitis
pigmentosa. The sex incidence and mode of descent was
shown to be different for the catara¢t nad retinal disease
respectively. The third case was that of a family
containing colour-blind individuals. The author had
examined all the available members; and of 33 males
14 were found to be colour-blind, and of 36 females only
1 was affected and she slightly. There were 40 others in
the pedigree who were either dead or inaccessible.

PARENCHYMATOUS XEROSIS.
Lieutenant-Colonel H. HERBERT, in a note on secondary

(parenchymatous) xerosis, drew attention to the part
played by pannus In the development of xerosis after
trachoma, and pointed out that old pannus rendered the
corneal surface insensitive. Hence with both corneas
covered with pannus, the blinking movements of the lids
tended to be Imperfect, and thus led to exposure of the
globe. This appeared to be an important factor In the
dryness which followed, for in such cases xerosis of the
cornea and conjunctiva was often very marked when the
clcatrielal degeneration of the conjunctiva was much less
advanced than In other old trachomatous cases In which
the eyes remained moist and the corneas clear. The
exposure of the cornea rendered It more opaque and
insensitive, so theat the blinking movements might
amount to only very infrequent and slight twitches of the
lids. Similarly inactive lids were seen in India In a few
cases of severe primary (epithelial) xerosis. In these cases
the exposed cornea became not only opaque, but pig-
mented, like the degenerate conjunctiva. Here the pri-
marily defective reflex action of the lids seemed to be
attributable to maanutrition only. Another factor In the
production of cioatricial xerosis was the reduced transuda-
tion of fluid from the palpebral conjunctiva. If the upper
lid were everted in any cae of ordin acute conjunctiv-
itis, a free flow of watery fluid was readily demonstrable
from the exposed cejunctiva. But a similar flow was not
obtainable from a oirrhosed or cicatricial conjunctiva,
however much Inflammation might be present. The same
author also read a paper on lower corneal plaques. These,
he said, were slightly raised, feebly vascular, grey, patches
with rough surfaces, close to the lower margin of the
cornea. Their opacity varied with their thickness. They
were often of curious shapes, and were mostly multiple
and binocular. They were not very uncommon in India,
and appeared to be due to slightly'defective -closure of the
lids, together with more or less chronic conjunctivitis,
trachomatous or otherwise.

UNITED SERVICES MEDICAL SOcIzTr.-At a meeting on
June 11th, Sir HERBET ELLIS, President, In the chair,
Lieutenant-Colonel H. E. DEANE read a paperentitled,
A Plea for a More Detailed Study of the Soldier's Heart,
and distributed copies of the series of respiratory-pulse
curves on which the paper was based. These had been
obtained from soldiers, professional gymmnats, acrobats,
and dancers, and in the paper were carefully analysed,
attention being given to the phenomena of pulsus
paradoxusa, extrasystoles, and the results of strain. A.
diagram-taken by means of an orthoradiographic
machine-of the heart of a soldier who was holding his
breath- was exhibited,. aid showed a marked diminution of
all the diameters of the heart. With reference to dis-
ordered action of the heart in soldiers, it was asked
whether it was quite certain that the equipment had
nothing to do with the subject. Investigation as to the

circumsa under which the men broke downy, a
graphic record of the cardiac conditions, and a detailed
examination of men after mahg or after a field-day
were advocated. In the disecssion which followed, It was
generally agreed that too much signifieance had hitherto
been attached to the occurrence of extrasystoles, and it
was stated that candidates" for life insuance had been
rejected or charged etzra premiums, and me^n invalided
from the services unnecessarily on their aocount An
example was given of a man being found doing heay
work as a luggage porter a few years after he had been
invalided for such a cause from the Marines. Seamen of
the Royal Navy were not found to be specially subject to
heart trouble, but the Marines, whose conditions of life
were similar to those of the soldier, suffered. It was
stated that in soldiers It was not uncommon to find pot
morten a certain amount of general hypertrophy of the
heart In his reply Lieutenant-Colonel Deane suggested
that the clothing and the hustling to which the soldier
was subjected were elements In the causation of the
disordered heart action so common In the army.

REVIEWS1
GOUT.

TE1B small book by Dr. ALFEBD W. SIKES on the Prinoipks
cod Treatment of Gout' attempts to "Indicate the methods
by which we can Improve gouty conditions, and the
reasons for adopting these measures." The grould
covered allows of a short account of the etiology as a
preface to the more detailed consideration of the general
treatment of the disease, and the special treatment of
articular gout, and of the tissue changes consequent upon
the changed metabolism of the organs of the body. With
regard to etiology, it is Interesting to find the admixture of
different sorts of alcoholic drinks, popularly recognized as
the quickest way of getting drunk, considered by Dr. Sikes
to play a part In the production of gout rather than the
exces In one sort. Over-feeding, over-drinking at meal
times, deficient assimilation, deficient exercise, are also indi-
cated as predisposing factors. Under the heading of general
treatment, the discusilon of the metabolism of proteins,
carbobydrates, fat, vegetables, fruits, alcohol, tea, coffee,
and cocoa, permits of the introduction of many useful
hints which the practitioner will appreciate, and a section
oa drugs upholds the value of colchicum and the com-
parative uselessness of other medliaments. Dr. Sikes
Includes an account of the action-or inaction-of mineral
waters and spa treatments. We must confess to some dis-
appointment that the author deals with this part of his
subject in such general terms. The.good results attained
in England and on the Continent by investigattons into
the protein and purin metabolism in individual cases
certainly warrant a mention, and even a strong recom-
mendation of the method of treatment based, on a know-
ledge of the exact metaboli capacities of the patient. It
is not an unknown occurrence that patients themselves
make demand for such investigations. It is surely time
that those who write books should recognize the value
aforded by chemical pathology in their everyday work.
The second part of the work, which deals with- irregular
gout, is by far the best, and the physician may gain many
practical hints from Its perusal. Articular gout is also
considered in detail.

Dr. H. LABBt, as the head of the laboratory of the. Paris
Faculty of Medicine, is eminently qualified to give an
adequate account of the chemical relations of the uric
acid diathesis. The first chapter of his little book,
La DiatARee Urique,2 tells very clearly the story of those
modem researches by which uric acid hag been shown to
be derived from the purin bases, and that its allies are
such substances as xanthin and hypoxanthin, caffeile and
theobromine; he gives in detail the methods of Folin and
Haycraft for estimating accurately the quantity of purin
and uric acid In the urine.. His second chapter deals
with uric acid and' metaboliem. So long as uric acid was
supposed to be the result of an imperfect oxidation of

1IThe Principles oj the Treatment of Gout. By Alfred W. Sikes M D.
D.Sc.tond. London: Ballantyne and Co., Limited& 1907. (dr. 8vo
pp. 117.)
2Les ActuaZits MMdicales: La Diathese UriquGe. Par Henri Labb6.

Parts .J. B. Bailliire et Fils. 1908; (Cr. 8vo, pp. 96 FPr: 1.50;.)


